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CAUSE OF DEATH in plain terms,
TION is very important.

N. B.—WRITE PLAINLY,
format

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

LENGTH OF RESIDENCE o
N CITY OR TOWN WHERE DEATH OCCURRED_Z x#E.

2. FULL NAME __Loui 8 Hy
AR Hill S%. ..

PLALE OF ABODE)

MOS. DS,

{A) RESIDENCE: NDA——-_6

[usu

[IF DEATH OCGURRED IN nosp_a‘fiu. _gp"fusﬂ'ru'rmn. GIVE
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COUNTY Gilﬂ. - ETAYE : BAGCY __AR!ZONA—__ REGISTERED No,ﬁ__,)___
P T
TOWNSHIP_._ o or?¥ivAGE T ___or
N N s
crv—Globe FEMY sT., WARD

iTs NAME ms-rm:‘r-\or s-ran‘r AND NUMBER)

Y
HOW LONG IN U. 5. IF OF FOREIaM BIRTH?
HOw LONG IN STATE WHEN DEATH

YRS, MOS.___DS.

CURRED?_YRS. ___MOS.___D9.

WARD.

(1 NMOM-RESIDENT G'I‘E CITY _OR TOWN AND STATE}

PERSOMAL AND SPATISYICAL PARTICULARS

3. SEX 5. SINGLE, MARRIED, WID.
OWED. orR DIVORCED, (WRITE

THE WORD)

4. cmm}_‘én R}i
z¥ ;';'

S5a. \F MARRIED, W AOWEEE.' or DIVORCED
HUSBAND OF 5 ri
{orR} WIFE OF &%

F5
6. DATE OF BIFTH

7. AGE ,§ YEARS IF LESS THAN
:& 1 DAY.-.HRS.
e e - o OR__._MIN.
=
i) o e e e m
Z| B. Terof rroFESSION. ORTEARTICULAR
o KIND j0F WORK DONE, AS SPINRER,
= sawvln, mooxkkesper, =Y
«] ©. inpDuskay OR BUSINESS IN WHIGH
g WORK WAS DONE, AS SILK MILL,
o saw ME.L, BANK, ETC.
U] 10. oavs okceasED LAST workeD AT 1 1. TOTAL TIMZ (YEARS)
b THiS OFEUPATION (MONTH AND SPENT 1IN THIS
VYEAR) OCCUPATION . —

MEDICAL csn*rmaaﬁ"a OF DEATH
+

21. DATE OF DEATH ionTs. DAY, ano ready , 18
iy
22. | HEREBY CERTIFY, THAT ! ATTENDED DECEASED FROM
I74 19!&?1’:\) i L ;g_az'
| ﬂ;r SAW H ALIVE OWN. /’4 .12 : DEATH IS SAID
4
1O HAVE OCCURRED ON THE DATE sn'rsn_;aaovs. m-_a-—-,}ﬂ_?._n.
THE PRINCIPAL CAUSE OF DEATH AND REUATED CAUSES OF} DATE OF
IMPORTANCE WERE AS FOLLOWS: ] ONSET
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/
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Y
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OTHER CONTRIBUTORY CAUSES OFﬁMPORTANCE:

(EITY OR TOW, ,__Jilﬂb_&

gy A

13.

14.

15. MAIDEN NAME® TILA

16. BIRTHPLACE (cln}pa TOWN}
{STATE CR COUNTY) “E

MOTHER | FATRER

Colo,
INFORMANT — 1.

[ADDRESS) Nlahas, iz
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N
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20, Fn.an%ﬂ_-t&— 195&

REGISTRAR

_— 1938_- piﬁ-nm OF IHIURY

il MATURE OF INJURY

NAME OF OPERATION

WHAT TEST
CONFIRMED DIAGNOSIS

DATE OF.

> ————————WAS THERE AN AUTOPSYT.

——

23, 1F DEATH WAS E'EJE 10 EXTERNAL CAUSES (VIOLENCE) FILL IN ALSO
THE FOLLOWING: :F
ACCIDENT, BUIC!‘_‘Eﬁ. OR HOMICIDE?

WHERE DID u}.{ﬁm' OCCUR?
3

DATE OF INJURY. P |- S

af (3PECIFY CITY OR FTOWN. COURTY AND STATE)

SPECIFY giiETﬂER INJURY OCCURRED IN iNDUSTRY, IN HOME, OR 1N
"

PuBLIG,PLACE

£

2 4. WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
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DIRECTO -1 g £/} DECEASED?
avoress —2lobe  Apiz, / IF S0, SPECIFY St i .

tsionen)—L
{ADORESS)
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BACK OF CERTIFICATE TO BE USER FOR ANY ADDITIONAL INFORMATION




